
Washington Metropolitan Area Transit Commission
2015 Carrier Annual Report Form

Read he accompanyng ristructions carefuHy before completrng this form

I CARRER NFORMA19ON:

WMATC No Name of Camer (as shown on certificate of authority)

*Street Address of Principal Place of Business AptiSuite City State Zip

Mailing Address (if different from street address) AptiSuite City State Zip

I -

_______

Telephone Other Telephone Fax

2. OTHER PASSENGER CARRER AUTHORTY (if applicable, list carrier/permit number)

USDOT No, DCTC Na, Virginia DMV passenger carrier Na, Maryland PSC No.

3 CARRER CONTACT PERSON (at mahng address to whom we should direct nquwies)

Name Title

T ephon 0th r eleph ne Fax F ma I
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5 Des rbe y merger, coriso idation or other change in management ownership, con rol, r

form of organzation that occurred after the previous years annual report was fled, or if not applicable.

after the carriers certificate of authonty was issued. If no changes are entered below, the carrier certifies

that no such changes have occurred.

6. *UST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)

attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you

must use option 2. Irclude all required information.

Whr

Liftor

Ramp

Yes!No

7 *CERTIFICATIQN.

erti ra s ooil cu g y a chr .s as ca d b e m p sio n ha

examned t, and tnat the nfcrmat:cn contanea n t ;s :rue, correct, and complete as of tns date

Fleet No. *ModeI

ppYear
*Make

*Vehicle VIN

(17 digils)

*License Plate! *State

Number Regstered

*Seating

Capacfty
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